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1
INFLATION LUMEN KINK PROTECTION
AND BALLOON PROFILE

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application claims the benefit of the following: U.S.
Provisional Application No. 62/845,683, filed on May 9,
2019; U.S. Provisional Application No. 62/845,699, filed on
May 9, 2019; U.S. Provisional Application No. 62/845,711,
filed on May 9, 2019; and U.S. Provisional Application No.
62/845,747, filed on May 9, 2019, each of which is herein
incorporated by reference in its entirety.

FIELD OF INVENTION

The present invention generally relates to medical instru-
ments, and more particularly, to balloon devices for occlud-
ing blood vessels during vascular surgery.

BACKGROUND

Catheters can be pliable tubular structures that enter the
vasculature of a patient. Catheters can be used for a variety
of purposes and applications. For example, they can be
introduced into a particular area of interest within a vascu-
lature and then act as a guide for introducing other periph-
eral, central venous, or arterial devices therein through its
lumen. Such devices can include single or multi-lumen
catheters, clot capturing devices, balloon catheters, and the
like.

Balloon guide catheters can be used in ischemic stroke
procedures to act as a conduit for diagnostic and therapeutic
devices and also to provide flow arrest and/or flow control
and/or flow reversal to aid in the safe retrieval of a clot from
the patient. These balloon guide catheters must be suffi-
ciently flexible to be delivered through tortuous vasculature
to the target site (typically the Internal Carotid Artery of a
patient if used in the anterior vasculature) and sufficiently
robust to remain stable in that position while other devices
are advanced, manipulated and withdrawn through the cath-
eter. It is desirable for balloon guide catheters used in such
applications to have as large an internal lumen as possible in
order that the largest possible therapeutic catheters (such as
intermediate or aspiration catheters) can be advanced
through them, and to maximize the distal opening size for
the safe retrieval of clot. It is also desirable for any guides
or sheaths used to have as small an outer diameter as
possible to minimize trauma to the patient and minimize the
size of the entry orifice that must be closed once the
catheters are removed from the patient.

Therefore, there remains a need for new devices to deal
with these conflicting requirements and provide a large
lumen, low profile, and flexible balloon guide.

SUMMARY

This invention facilitates the installation of a catheter into
the Internal Carotid Artery to serve as a conduit for devices,
as well as securing the catheter, arresting blood flow, and
generating improved aspiration efficacy when aspirating the
main central lumen of the catheter. This invention accom-
plishes such objectives through the increased flexibility of
the distal end of the catheter and through the shape and
profile of a seamless balloon.

Procedures can involve placing a balloon guide catheter
into the Internal Carotid Artery to serve as conduit for
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2

devices such as guidewire(s), microcatheter, stentriever or
intermediate catheters. The installation of the guide catheter
can protect the access vessels and shorten procedural times.
The balloon can secure the balloon guide catheter approxi-
mate a treatment site, arrest blood flow, and generate
improved aspiration efficacy when aspirating the main cen-
tral lumen of the balloon guide catheter and/or when aspi-
rating through an intermediate catheter and/or when manipu-
lating a stentriever or other thrombectomy device.
Depending on the vessel tortuosity, a balloon guide catheter
can be exposed to extreme angulations presented by the
vessels as well as carotid artery loops and syphon-like
geometries. Tortuosity can induce forces on the catheter and
the inflation lumen. In some instances, extreme angulations
and/or force can cause a “kink™ or “kinking” within the
inflation lumen.

A kinked inflation lumen can inhibit flow to and from the
balloon of the balloon guide catheter, which can reduce the
rate of inflation or deflation of the balloon. In some cases, a
kinked inflation lumen can result in the complete failure of
the balloon or complete inability to inflate or deflate the
balloon. This can create complications during a treatment as
the non-functioning balloon guide catheter may need to be
removed, a physician may need to conduct a procedure
without blood-flow arrest, or a mandrel may need to be
inserted through the inflation lumen to deflate the balloon.

It has also been observed during testing that when throm-
bectomy devices are retrieved into balloon catheters, soft
clots can shear off the thrombectomy device and remain on
the catheter tip (proximal to the tip and distal to the balloon).
This can occur when there is dead space between the balloon
and the distal end of the catheter. On deflation of the balloon,
these fragments may travel distally and result in emboliza-
tion of distal vessels—potentially resulting in additional
procedural time or impact to patient health.

To address the deficiencies in the existing art, the dis-
closed invention incorporates a reinforcing wire configura-
tion within the catheter and alters the balloon profile and/or
shape. The wire configuration can be braided over and below
the inflation lumen thereby reinforcing the catheter and
elongated tubular member. The disclosed invention also
incorporates tie-layers, welds, and bonds to facilitate the
balloon shape and profile. The disclosed invention can
increase the flexibility of the distal end of the catheter while
minimizing the likelihood of kinking through the wire
configuration design and balloon profile and/or shape.

Disclosed herein are various exemplary devices for infla-
tion lumen kink protection and balloon profile that can
address tracking of catheter through tortuous anatomy and
maximizing clot removal and other problems of the art.

The devices can generally include an elongated tubular
member and a balloon.

The elongated tubular member can have a proximal end,
a distal end, an outer surface, a top, and a bottom. The
elongated tubular member having an inner hollow lumen, an
inner core, and an inflation lumen. The inner hollow lumen
can extend between the proximal end and distal end of the
elongated tubular member. The inner lumen can be sized to
maximize clot capture and can be indicated for use as a
conduit for clot retrieval devices. The inner lumen can have
an inner diameter of about 0.088". The inner core can extend
between the proximal end and distal end of the elongated
tubular member having an inner core thickness. The inflation
lumen can extend between a port at the proximal end and the
inside of the balloon at the distal end of the elongated tubular
member. The elongated tubular member can have wires
configured to secure the inflation lumen.
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The inflation lumen can serve as a conduit for inflating
and deflating the balloon. The inflation lumen can connect to
a port at the proximal end of the catheter, extend a majority
of the length of the elongated tubular member, and connect
to the inside of the balloon. The inflation lumen can have any
number of shapes, including but not limited to particular arc
radius dimensions. The inflation lumen can be a sleeve of
Polytetrafluoroethylene (PPTFE), Polyethylene (PE), Poly-
ethylene terephthalate (PET), fluorinated ethylene propylene
(FEP), and the like. The inflation lumen can be a crescent
shape with a CSA of approximately or about 0.2 mm?>.

The elongated tubular member can include two inflation
lumens. Each inflation lumen can serve as a conduit for
inflating and deflating the balloon. The combination of the
inflation lumens can serve as a contiguous path for flushing
the balloon and inflation lumens with fluid such that fluid
can enter one of the two inflation lumens and exit the other
inflation lumen during flushing. The combination of infla-
tion lumens can provide an additional flow path to expedite
inflation and deflation of the balloon. The combination of
inflation lumens can provide redundancy in flow path; in an
instance where one of the inflation lumens becomes blocked,
kinked, or otherwise compromised, the other of the inflation
lumens can be used to inflate and deflate the balloon.

The elongated tubular member can include three inflation
lumens. Each inflation lumen can serve as a conduit for
inflating and deflating the balloon. The third lumen can
provide the benefits of having two inflation lumens as
described with an additional inflation lumen for additional
redundancy.

The inflation lumen can have a cross sectional area, or the
combination of multiple inflation lumens can collectively
have a cross sectional area that is about 0.15 mm? to about
0.20 mm?, about 0.20 mm? to about 0.25 mm?, and/or about
0.25 mm? to about 0.30 mm?. The total inflation lumen cross
sectional area can be made up of more than one inflation
lumen.

The elongated tubular member can include wires config-
ured to secure the inflation lumen along at least a portion of
or a majority of the length of the elongated tubular member.
The wires can provide kink protection for the inflation
lumen. The wire configuration can enhance the torque of the
catheter and flexibility of the distal end of the catheter. The
wire configuration can also contribute to the strength of the
elongated tubular member while increasing the flexibility
and reducing the overall stiffness of the catheter.

The elongate tubular member can be reinforced with a
braided wire matrix in such a pattern that all of the wires
running over the inflation lumen run substantially parallel to
one other, and do not cross over each other in the region of
the inflation lumen. The same is true for those wires running
beneath the inflation lumen. They do cross over each other
either side of the inflation lumen, but not above or below it.
This minimizes the chance of the wires pinching and rup-
turing the inflation lumen, causing a leak.

The wire configuration can be a braid configuration that
splits over and under the inflation lumen. The wire configu-
ration can be a dual wire double diamond. When an elon-
gated tubular member includes two inflation lumens, the
wire configuration can be a dual wire double diamond
wrapping both of the inflation lumens.

While the inflation lumen can increase the stiffness of the
catheter compared to catheters that do not include an infla-
tion lumen, the wire configuration can help lower the
flexural stiffness of the catheter compared to known balloon
guide catheters. Therefore, the wire configuration can lower
the stiffness and/or increase the flexibility potentially off-
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setting the increased stiffness due to the inflation lumen,
resulting in a balloon guide catheter with increased flexibil-
ity compared to known balloon guide catheters. The reduced
stiffness and/or increased flexibility provided by the wire
configuration can allow easier orientation during insertion of
the device.

The elongated tubular member can have a uniform stiff-
ness across its length, a stiffness that varies along the length
of the elongated tubular member. To achieve a desired
stiffness, materials and/or additives having desired stiffness
properties can be used in the construction of the elongated
tubular member. Materials and/or additives can be varied
along the length of the elongated tubular member to create
portions having differing stiffness, each portion being of a
different stiffness or durometer. Additional layers or addi-
tives can be provided to control the individual stiffness. In
some examples, the stiffness of the elongated tubular mem-
ber can decrease from the proximal end to the distal end.
Alternatively, the stiffness of the elongated tubular member
can increase from the proximal end to the distal end. In some
examples, the stiffness gradients can transition gradually
along the length of the elongated tubular member. A tran-
sition of stiffness, in certain examples, can prevent localized
stiffness and potential kink points.

In addition, the strength, flexibility, and/or stiffness of the
elongated tubular member can be varied through the use of
the number of wires, different wire materials or wire con-
figurations including, but not limited to braided, coiled,
doubled, and split-coil configurations. For example, the wire
can reinforce the polymeric matrix and thus the inflation
lumen can be supported and protected from kinking. The
wire configuration for the inflation lumen can be conducted
for single, dual, and triple lumen. The braided wire configu-
ration can be present below the inflation lumen, whereas, the
coil configuration can be present above and/or around the
inflation lumen. Additionally, the wire configuration can
consist of a number of wires and wrapping configuration to
meet the needs of flexibility and structural support of the
inflation lumen. The wire configuration can be a doubled
wire configuration. The wire configuration can include a
split wire configuration wherein the wires are braided above
and below the inflation lumen. Additionally, the wire con-
figuration can include a dual wire with a diamond design
over the length of the elongated tubular member and a dual
coil design over the inflation lumen axis. The individual
wires themselves made be round, square or rectangular in
profile.

The elongated tubular member can include an outer jacket
covering at least a portion of the wrapped wires, providing
a reduced friction outer surface of the elongated tubular
member. When the catheter is navigated through vascula-
ture, the outer jacket can be effective to provide a smooth
surface for contacting the interior of blood vessels without
harming or abrading the vessels or generating undue friction
force that would resist the catheter being delivered to a
treatment site.

The elongated tubular member can include a strike layer
covering at least a portion of the inflation lumen. The strike
layer can be positioned between the inflation lumen and
overlapping braid wires to reduce the likelihood of rupture,
pin holes, and abrasion due to movement of the wires over
the inflation lumen. The strike layer can include a Pebax®,
urethane material, PU, and the like. The strike layer can
provide a protection layer around the inflation lumen, mini-
mizing the risk of rupture, pin holes, and abrasion.

The inflation lumen and the strike layer can include
materials compatible such that if the inflation lumen
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becomes compromised the strike layer is effective to seal the
compromised portion, thereby preventing the inflation
lumen from leaking. In some applications a strike layer
constructed of Pebax®, urethane material can be effective at
sealing compromised portion of an inflation lumen including
PTFE (e.g. dipped PTFE).

The polymer strike layer can include materials compatible
with materials of the outer jacket. The outer jacket is
laminated into place. During manufacturing, the strike layer
and the outer jacket can melt into each other during the
manufacturing process.

The polymer strike layer can include materials compatible
with the inner core. The inner core can be made of PTFE and
the strike layer can be made with PU.

The balloon can be located at the distal end of the
elongated tubular member. The balloon can enable the
securing of the catheter, the arresting of blood flow, and the
generating of improved aspiration efficacy when aspirating
the main central lumen of the catheter.

The balloon can be connected to the elongated tubular
member by a weld joint, the weld joint being in some
embodiments made between the balloon and an intermediate
material hereinafter referred to as a tie-layer. The balloon
can be made from a number of materials and can be coated,
non-coated, tacky, or non-tacky. In some known devices,
catheter balloons are made from silicone as this material has
a very high recoverable elastic strain and can be used to
make a very soft and compliant balloon. However, silicone
is a very difficult material to join to other materials. It can
require an adhesive joint which can add to the stiffness and
profile of the distal end of the catheter. Recent developments
in polymer formulations have resulted in new polymeric
elastomeric alloys which have similar material properties to
silicone, but can be melted, extruded and welded to other
materials. The catheter of this invention preferably includes
a balloon made from a blend of ChronoPrene® and urethane
materials (such as Polyblend 1100 from AdvanSource Bio-
materials), which can be welded to other similar materials,
enabling a much more flexible and low-profile construction.
The successful creation of such a weld can be further
assisted by providing another material (a tie-layer) made
from a blend of the balloon material and either a urethane or
a Pebax® material. This tie-layer is thus configured to be
compatible with both the balloon material and the material
used in the construction of the outer layer of the elongate
tubular member (the jacket material), allowing much better
reflow behavior and much better welds than could be
attained by welding the balloon directly to the jacket mate-
rial.

The balloon can be designed as a seamless balloon. The
seamless balloon can be designed such that the balloon can
reach or extend beyond the distal end of the elongated
tubular member and minimize any dead space at the distal
end of the catheter.

The seamless balloon’s profile and/or shape can be con-
strained in any number of ways, including, but not limited to
on one side of the elongated tubular member by one or more
bonds. The bond or bonds can be in any number of shapes
and or patterns. The bond can ensure that when the seamless
balloon is inflated it does not inflate circumferentially. The
bond could ensure that when inflated the seamless balloon
has more than one section.

The bonded seamless balloon can facilitate the retrieval of
medical devices through the inner hollow lumen maximizing
clot capture while minimizing the catching of soft clots. In
known balloon guide catheters, soft clots can shear off the
distal end of the catheter due to “dead space” between the
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catheter and blood vessel wall, distal the balloon. On defla-
tion of the balloon of a known balloon guide catheter, in
some instances, these soft clots can travel distally and result
in embolization of distal vessels potentially resulting in
additional procedural time or impact to patient health. The
bonded seamless balloon can be shaped to have minimal or
to no “dead space” thereby reducing the likelihood of
aforementioned complications.

BRIEF DESCRIPTION OF THE DRAWINGS

The above and further aspects of this invention are further
discussed with reference to the following description in
conjunction with the accompanying drawings, in which like
numerals indicate like structural elements and features in
various figures. The drawings are not necessarily to scale,
emphasis instead being placed upon illustrating principles of
the invention. The figures depict one or more implementa-
tions of the inventive devices, by way of example only, not
by way of limitation.

FIG. 1 is a top-front perspective illustration of a portion
of the elongated tubular member of the present invention.

FIG. 2A is a top-front perspective illustration of the
inflated seamless balloon of the present invention.

FIG. 2B is a top-front perspective illustration of the
deflated seamless balloon of the present invention.

FIG. 3 is a top-front perspective illustration of the infla-
tion lumen kink protection wire configuration cut-out of the
present invention.

FIG. 4A is a top-front perspective illustration of the
inflation lumen kink protection wire configuration and
inflated seamless balloon of the present invention.

FIG. 4B is a top-front perspective illustration of the
inflation lumen kink protection wire configuration and
deflated seamless balloon of the present invention.

FIG. 5 is a side view illustration of the inflation lumen
kink protection wire configuration of the present invention.

FIG. 6A is a side view illustration of the inflation lumen
kink protection wire configuration and inflated seamless
balloon of the present invention.

FIG. 6B is a cross-sectional view illustration of the
balloon guiding catheter, inflated seamless balloon, and
inflation lumen kink protection wire configuration of the
present invention.

FIG. 6C is a cross-sectional view illustration of the
balloon guiding catheter and inflated seamless balloon of the
present invention.

FIG. 7A is a side view illustration of the inflation lumen
kink protection wire configuration and deflated seamless
balloon of the present invention.

FIG. 7B is a cross-sectional view illustration of the
balloon guiding catheter, deflated seamless balloon, and
inflation lumen kink protection wire configuration of the
present invention.

FIG. 7C is a cross-sectional view illustration of the
balloon guiding catheter and deflated seamless balloon of
the present invention.

FIG. 8 is a top view illustration of the balloon guiding
catheter, inflated seamless balloon, and inflation lumen kink
protection wire configuration of the present invention.

FIG. 9 is a top view illustration of the balloon guiding
catheter, deflated seamless balloon, and inflation lumen kink
protection wire configuration of the present invention.

FIG. 10 is a side view illustration of the inflation lumen
kink protection additional wire configuration of the present
invention.
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FIG. 11 is a side view illustration of the inflation lumen
kink protection split-coil wire configuration of the present
invention.

FIG. 12 is a top-front perspective illustration of the
inflation lumen kink protection split-coil wire configuration
cut-out of the present invention.

FIG. 13A is a top-front perspective illustration of the
bonded, inflated seamless balloon of the present invention.

FIG. 13B is a top-front perspective illustration of the
bonded, deflated seamless balloon of the present invention.

FIG. 14A is a side view illustration of the bonded, inflated
seamless balloon of the present invention.

FIG. 14B is a side view illustration of bonded, deflated
seamless balloon of the present invention.

FIG. 15A is a side view illustration of a distal portion of
an inflated balloon guide catheter of the present invention.

FIG. 15B is a side view illustration of a proximal portion
of'a balloon guide catheter of the present invention inserted
in a proximal luer.

FIG. 16A is a cross section illustration of an elongated
tubular member of the present invention having dual infla-
tion lumens and reinforcing wires.

FIG. 16B is a cross section illustration of an elongated
tubular member of the present invention having dual infla-
tion lumens and reinforcing wires.

FIG. 16C is a cross section illustration of an elongated
tubular member of the present invention having three infla-
tion lumens.

FIG. 16D is a cross section illustration of an elongated
tubular member of the present invention having dual infla-
tion lumens positioned on opposite sides of the circumfer-
ence of the elongated tubular member.

FIG. 17A is a perspective view illustration of a dual
inflation lumen catheter and proximal luer of the present
invention.

FIG. 17B is a cross section illustration of an elongated
tubular member of the present invention.

FIG. 18A is a cross section illustration of a proximal luer
of the present invention configured to flush a balloon and
inflation lumens.

FIG. 18B is a cross section illustration of a proximal luer
of the present invention configured to deflate the balloon
simultaneously through dual lumens.

DETAILED DESCRIPTION

FIG. 1 illustrates the catheter 100. As illustrated, the
catheter 100 can have an elongate tubular member 110. The
elongated tubular member 110 can have a proximal end 112,
a distal end 114, a top 122, a bottom 124, and an outer
surface 126, two inner surfaces of an inner hollow lumen
130, an inflation lumen 200, and an inner core 140. The inner
hollow lumen 130 can extend from the proximal end 112 of
the elongated tubular member 110 to the distal end 114 of the
elongated tubular member 110. The inflation lumen 200 can
extend between the proximal end 112 of the elongated
tubular member 110 to the distal end 114 of the elongated
tubular member 110. The inflation lumen 200 can be smaller
than the inner hollow lumen 130. The inflation lumen 200
can be located approximately at the top 122 of the elongated
tubular member 110 or the bottom 124 of the elongated
tubular member and outside the inner hollow lumen 130.

FIG. 2A illustrates an inflated, seamless balloon 210
profile of the catheter 100. The seamless balloon 210 can be
secured to the elongated tubular member 110 by a tie-layer
240. The seamless balloon 210 can extend beyond the distal
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end 114 of the elongated tubular member 110. The seamless
balloon 210 can be inflated as illustrated.

The tie-layer 240 can include a material to which both the
balloon and the shaft jacket material can be welded. The
jacket can include a polyurethane material at least over a few
centimeters of a distal portion of the catheter 100. The
tie-layer 240 can include a 50/50 blend of the balloon
material and the polyurethane jacket material. The balloon
210 can be welded onto the jacket.

FIG. 2B illustrates a deflated, seamless balloon 210
profile of the catheter 100. The seamless balloon 210 can be
secured to the elongated tubular member 110 by a tie-layer
240. The seamless balloon 210 can extend beyond the distal
end 114 of the elongated tubular member 110. The seamless
balloon 210 can be deflated as illustrated.

FIG. 3 illustrates a wire configuration 400 of wire 300 of
the inflation lumen kink protection of the catheter 100
including a cross-section of the elongated tubular member
110. The wire configuration 400 can have the wire 300,
which can be located within the elongated tubular member
110, go above and below the inflation lumen 200. The wire
configuration 400 allows for a more flexible catheter 100
and transfer of torque from the proximal end 112 to the distal
end 114 of the catheter 100. This permits the user to apply
torque to the proximal end 112 to more easily orientate the
distal end 114 in the needed direction to advance the catheter
through the vasculature while still maintaining the integrity
of the inflation lumen 200. Note that certain catheters 100
can be advanced from a patient’s inner thigh, over the
cardiac arch, and up into the neurovascular inside the
patient’s skull and thus the distance and tortuosity can be
significant.

The wiring 400 is acting similarly to rebar in concrete
reinforcement of an air plane hangar or ground bunker,
supporting an arched structure. Reinforcing the wire net-
work 400 with the polymer matrix of the elongated tubular
member 110 above and below the inflation lumen 200 helps
reduce or prevent kinking.

During manufacture, the braid wires 300, when encoun-
tering the inflation lumen 200 on the braiding machine,
separate out to go over and below the inflation lumen 200.
The wire reinforces the polymeric matrix of the catheter 100
and thus a thin PTFE sleeve or lumen with standard sleeve
such as PE or PET or FEP or no sleeve (i.e. a “raw extrusion
lumen™) is supported and protected from kinking. In some
examples, the braid 200 essentially occurs along the major-
ity of the elongated tubular member 110 to enhancing torque
ability and push ability of the shaft. Other examples can
change the coil geometry to lower the flexural stiffhess of the
catheter 100 as compared to the braid. The PTFE lumen adds
to the flexural stiffness and the coils help to lower this
stiffness. The stiffness can deliver a preference for the device
to orientate during insertion of the device and the addition of
the coils instead of the braid lessens this “whip” orientation
around a bend in the vascular.

The example wire protection for the inflation lumen 200
can be conducted for dual and triple lumens within the
catheter (not illustrated). In other examples, the wire con-
figuration 400 is ideally suited to a single lumen of particular
arc radius dimensions.

The cross-section of the elongated tubular member 110
illustrates the positioning (i.e. wire configuration 400) of the
wires 300 above and below the inflation lumen 200. The
wire configuration 400 contributes to the strength and
reduces the stiffness of the catheter 100. Additionally, the
wire configuration 400 helps lower the flexural stiffness of
the catheter compared to the wires 300. The inflation lumen
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200 can increase the stiffness of the catheter 100 and the
wire configuration can lower the stiffness and/or increase the
flexibility. The stiffness and/or flexibility can deliver a
preference for the device to orientate during insertion of the
devices and the wire configuration 400 lessens the chal-
lenges seen with prior art devices.

The stiffness and flexibility can be also be altered by using
different materials for each portion of the shaft, each portion
being of a different stiffness or durometer, in addition to
using various numbers of wires 300, different wire 300
materials or wire configurations 400 including, but not
limited to braided, coil, doubled 500, and split-coil 510
configurations. The braided wire configuration 400 can be
present below the inflation lumen 200, whereas, the coil
configuration can be present above and/or around the infla-
tion lumen 200. Additionally, the wire configuration 400 can
consist of any number of wires 300 including the doubled
wire configuration 500. The wire configuration 400 can
include a split wire configuration 510 wherein the wires 300
are braided above and below the inflation lumen 200.
Alternately, the elongated tubular member 110 can be made
of the same material and additional layers or additives can
be provided to control the individual stiffness. These
examples can be combined to provide the needed flexibility
and/or stiffness. Note that the elongated tubular member can
have a uniform stiffness across its length, or it can vary. As
an example, the stiffness of the elongated tubular member
110 can decrease from the proximal end 112 to the distal end
114. As another example, the stiffness of the elongated
tubular member 110 can increase from the proximal end 112
to the distal end 114. Any transition of stiffness, in certain
examples, can prevent localized stiffness.

FIG. 4A illustrates an inflated, seamless balloon 210
profile and wire 300 wire configuration 400 of the catheter
100. The seamless balloon 210 can be secured to the
elongated tubular member 110 by a tie-layer 240. The
seamless balloon 210 can extend beyond the distal end 114
of the elongated tubular member 110. The seamless balloon
210 can be inflated as illustrated. The reinforcement of the
wire configuration 400 by the wire 300 does not impede the
inflation of the seamless balloon 210. In this example, the
seamless balloon 210 can inflate concentric to inner hollow
lumen 130, or where the outer edge of the inflated balloon
is approximately equidistant from a center of the inner
hollow lumen 130. There can be some eccentricity based on
the location of the inflation lumen 200.

FIG. 4B illustrates a deflated, seamless balloon 210
profile and wire 300 wire configuration 400 of the catheter
100. The seamless balloon 210 can be secured to the
elongated tubular member 110 by a tie-layer 240. The
seamless balloon 210 can extend beyond the distal end 114
of the elongated tubular member 110. The seamless balloon
210 can be deflated as illustrated. The reinforcement of the
wire configuration 400 by the wire 300 does not impede the
deflation of the seamless balloon 210. In some examples,
when deflated, the seamless balloon 210 can have the same
outer profile as the elongated tubular member 110, giving the
catheter 100 a uniform diameter/profile for insertion and
removal.

FIG. 5 illustrates a sideview of a braided and coil wire
configuration 400 of the catheter 100. The wire 300 can go
above and below the inflation lumen 200. The braided wire
configuration 400 allows for a stiffer catheter 100 while
minimizing cost and weight among many other factors. The
braided design facilitates the transfer of torque from the
proximal end 112 to the distal end 114 of the catheter 100.
This permits the user to apply torque to the proximal end 112
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to more easily orientate the distal end 114 in the needed
direction to advance the catheter through the vasculature
while still maintaining the integrity of the inflation lumen
200.

FIG. 6A illustrates an inflated, seamless balloon 210
profile and braided and coil wire configuration 400 of the
catheter 100. The seamless balloon 210 can be secured to the
elongated tubular member 110 by a tie-layer 240. The
seamless balloon 210 can extend beyond the distal end 114
of the elongated tubular member 110. The seamless balloon
210 can be inflated as illustrated. The reinforcement of the
braided, wire configuration 400 by the wire 300 does not
impede the inflation of the seamless balloon 210.

FIG. 6B illustrates the cross-section of FIG. 6A across
Section B-B depicting an inflated, seamless balloon 210
profile and wire configuration 400 of the catheter 100. The
cross-section depicts the location of the wires 300 above and
below the inflation lumen 200 within the elongated tubular
member 110. The cross-section also illustrates the relative
positions of the seamless balloon 210, inflation lumen 200,
and wire 300 and how the wire configuration 400 does not
impede the inflation of the seamless balloon 210.

FIG. 6C illustrates the cross-section of FIG. 6A across
Section C-C depicting an inflated, seamless balloon 210
profile and wire configuration 400 of the catheter 100. The
cross-section illustrates the relative positions of the seamless
balloon 210, tie-layer 240, inner core 140, and inner hollow
lumen 130 and how tie-layer 240 does not impede the
inflation of the seamless balloon 210.

The balloon 210 when inflated can have an aspect ratio
and height that effectively blocks the blood vessel while
minimizing fluid shear. The balloon can have a height of
about 0.004" to about 0.008". In some applications, the
balloon can have a height of about 0.0055" to about 0.0065".
The balloon 210 when inflated can have a substantially
trapezoidal profile when viewed from the side as illustrated
in FIG. 6A, tapering to a smaller width on the proximal end
of the balloon 210 and expanding to a larger width when on
the distal end of the balloon. The tapering can define an
angle 0 that is the angle between an angled surface of the
balloon and a line parallel to the tubular elongated member
110. The balloon 210 when inflated can define an angle 0
less than 70° when used on a tubular elongated member 110
having inner lumen 130 of about 0.088" in diameter. The
balloon 210 when inflated can define an angle 6 of about 60°
to about 65° when used on a tubular elongated member 110
having inner lumen 130 of about 0.088" in diameter.

FIG. 7A illustrates a deflated, seamless balloon 210
profile and braided and coil wire configuration 400 of the
catheter 100. The seamless balloon 210 can be secured to the
elongated tubular member 110 by a tie-layer 240. The
seamless balloon 210 can extend beyond the distal end 114
of the elongated tubular member 110. The seamless balloon
210 can be deflated as illustrated. The reinforcement of the
braided and coil wire configuration 400 by the wire 300 does
not impede the deflation of the seamless balloon 210.

FIG. 7B illustrates the cross-section of FIG. 7A across
Section B-B depicting a deflated, seamless balloon 210
profile and wire configuration 400 of the catheter 100. The
cross-section depicts the location of the wires 300 above and
below the inflation lumen 200 within the elongated tubular
member 110. The cross-section also illustrates the relative
positions of the seamless balloon 210, inflation lumen 200,
and wire 300 and how the wire configuration 400 does not
impede the deflation of the seamless balloon 210.

FIG. 7C illustrates the cross-section of FIG. 7A across
Section C-C depicting a deflated, seamless balloon 210
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profile and wire configuration 400 of the catheter 100. The
cross-section illustrates the relative positions of the seamless
balloon 210, tie-layer 240, inner core 140, and inner hollow
lumen 130 and how tie-layer 240 does not impede the
deflation of the seamless balloon 210.

FIG. 8 illustrates a top view depicting an inflated seamless
balloon 210 profile and wire configuration 400 of the
catheter. The view illustrates the relative positions of the
seamless balloon 210, inflation lumen 200, and wire 300 and
how the wire configuration 400 does not impede the inflation
of the seamless balloon 210. The view also illustrates the
coil configuration above the inflation lumen 200.

FIG. 9 illustrates a top view depicting a deflated seamless
balloon 210 profile and wire configuration 400 of the
catheter. The view illustrates the relative positions of the
seamless balloon 210, inflation lumen 200, and wire 300 and
how the wire configuration 400 does not impede the defla-
tion of the seamless balloon 210. The view also illustrates
the coil configuration above the inflation lumen 200.

FIGS. 10 and 11 illustrates side views of possible wire
configurations 400. Specifically, FIG. 10 illustrates the
doubled wire configuration 500 and FIG. 11 illustrates the
split wire configuration 510.

FIG. 12 illustrates a split wire configuration 510 of wire
300 of the inflation lumen kink protection of the catheter 100
including a cross-section of the elongated tubular member
110. The wire configuration 400 can have the wire 300,
which can be located within the elongated tubular member
110, braided above and below the inflation lumen 200. The
split wire configuration 510 allows for a more flexible
catheter 100 and transfer of torque from the proximal end
112 to the distal end 114 of the catheter 100. This permits the
user to apply torque to the proximal end 112 to more easily
orientate the distal end 114 in the needed direction to
advance the catheter through the vasculature while still
maintaining the integrity of the inflation lumen 200. Note
that certain catheters 100 can be advanced from a patient’s
inner thigh, over the cardiac arch, and up into the neuro-
vascular inside the patient’s skull and thus the distance and
tortuosity can be significant.

FIG. 13A illustrates an inflated, bonded 600 seamless
balloon 210 profile and wire 300 wire configuration 400 of
the catheter 100. The seamless balloon 210 can be secured
to the elongated tubular member 110 by a tie-layer 240
and/or bond 600, so that when inflated it does not inflate
circumferentially. The seamless balloon 210 can extend
beyond the distal end 114 of the elongated tubular member
110. The seamless balloon 210 can be inflated as illustrated.
The reinforcement of the wire configuration 400 by the wire
300 does not impede the inflation of the seamless balloon
210.

In one example, the seamless balloon 210 can be con-
strained on one side of the elongated tubular member 110 by
a bond 600. The bond 600 can be in any number of shapes
and or patterns. The bond 600 connecting the seamless
balloon 210 to the elongated tubular member 110 ensures
that the when inflated the seamless balloon 210 does not
inflate circumferentially. The bonded 600 seamless balloon
210 facilitates the retrieval of medical devices through the
inner hollow lumen 130 maximize clot capture while mini-
mizing the catching of soft clots. Soft clots can shear off the
catheter 100 and remain on the distal end 114 of the catheter
100. On deflation of the seamless balloon 210, these soft
clots may travel distally and result in embolization of distal
vessels—potentially resulting in additional procedural time
or impact to patient health.
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FIG. 13B illustrates a deflated, bonded 600 seamless
balloon 210 profile and wire 300 wire configuration 400 of
the catheter 100. The seamless balloon 210 can be secured
to the elongated tubular member 110 by a tie-layer 240
and/or bond 600. The seamless balloon 210 can extend
beyond the distal end 114 of the elongated tubular member
110. The seamless balloon 210 can be deflated as illustrated.
The reinforcement of the wire configuration 400 by the wire
300 does not impede the deflation of the seamless balloon
210.

FIG.14A illustrates an inflated, bonded 600 seamless
balloon 210 profile and wire configuration 400 of the
catheter 100. The seamless balloon 210 can be secured to the
elongated tubular member 110 by a tie-layer 240 and/or
bond 600, so that when inflated it does not inflate circum-
ferentially. The seamless balloon 210 can extend beyond the
distal end 114 of the elongated tubular member 110. The
seamless balloon 210 can be inflated as illustrated. The
reinforcement of the braided, wire configuration 400 by the
wire 300 does not impede the inflation of the seamless
balloon 210.

FIG. 14B illustrates a deflated, bonded 600 seamless
balloon 210 profile and wire configuration 400 of the
catheter 100. The seamless balloon 210 can be secured to the
elongated tubular member 110 by a tie-layer 240 and/or
bond 600. The seamless balloon 210 can extend beyond the
distal end 114 of the elongated tubular member 110. The
seamless balloon 210 can be deflated as illustrated. The
reinforcement of the braided and coil wire configuration 400
by the wire 300 does not impede the deflation of the
seamless balloon 210.

The degree of eccentricity or inflation asymmetry can be
altered by the placement of the bond 600. The seamless
balloon 210 can be bonded 600 across either a small or large
arc of the elongated tubular member 110. Also, eccentricity
can be imposed by changing the inner core thickness 144
between the top and the bottom, making the inner hollow
lumen 130 off center from a center axis of the catheter 100.

In most examples the seamless balloon 210 is inflated
inside the patient’s vascular using a saline or other neutral
fluid. The fluid is pumped into the proximal end 112 of the
inflation lumen 200 and fills the seamless balloon 210. The
fluid volume and/or pressure is held constant to keep the
balloon 210 engaged with the vascular lumen to prevent
flow past the balloon 210. To deflate, the fluid is drawn out
through the same lumen 200.

FIG. 15A illustrates a distal portion of a balloon guide
catheter 100 of the present invention with an inflated balloon
210. The catheter 100 can include a tubular jacket 250
extending over wires 300. The tubular jacket 250 can extend
over the distal portion of the balloon guide catheter 100,
beyond the distal end 204 of the inflation lumen 200. The
balloon 210 can be welded proximally and distally to an
intermediate (or tie-layer) jacket material 250 formed from
a blend of the balloon material and a soft urethane (such as
Pellethane 80A). The jacket 250 can include openings 252 to
allow a flow path between the inflation lumen 200 and the
interior of the balloon 210.

The distal tip 114 of the catheter 100 can be formed from
this intermediate (or tie-layer) material, or from the balloon
material itself, or form another soft material compatible with
the intermediate (or tie-layer) material.

The distal tip material can extend slightly beyond the
inner PTFE liner, inner core 140 of the main catheter lumen
130, creating a very soft tip that can flare to accept soft clot
with minimal risk of shear. A radiopaque marker band 260
can be positioned just proximal of the distal end 114 of the
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catheter 100, and the catheter reinforcing braid 300 can
terminate beneath this marker 260 to minimize the risk of
exposed braid wires 300. The inflation lumen 200 can
terminate under the balloon 210 and a skive or cut-away 212
can be added to allow the lumen of the inflation lumen 200
to communicate with the interior of the balloon 210 to allow
inflation/deflation.

The stiffness of this catheter 100 can increase gradually
from distal to proximal. The stiffness gradient can be pri-
marily created by the modulus of the different segments of
polymer jacket material 250. Polymer jacket material 250
can be laminated onto the catheter 100 over the braid 300
and inflation lumen 200. This lamination process ideally
melts the jacket material sufficiently to allow it to flow
beneath the inflation lumen and integrate to the strike layers
of the inflation lumen and of the PTFE liner of the main
catheter lumen.

FIG. 15B illustrates a proximal portion of a balloon guide
100 of the invention inserted in a proximal luer 700. A skive
or cut-away 152 in the outer jacket 250, wires 300, and
inflation lumen 200 can provide a flow path through the
inflation lumen 200 to an angled port 702 of the proximal
Iuer 700 and thus to facilitate control of balloon inflation/
deflation through this port 702.

FIGS. 16 A-D illustrate various alternative inflation lumen
configurations using multiple inflation lumens 200a, 2005,
200c, 2004. The inner hollow lumens 130q, 1305, 130c,
130d of each elongated tubular member 110q, 1105, 110c,
1104 is identified in each respective figure to orient the
reader.

Catheters having multiple inflation lumens can aid in
preparation of the catheter and facilitate expedited inflation
and deflation of a balloon. During preparation, one or more
inflation lumens can receive an injection of 50/50 contrast
mix to inflate the balloon and one or more different inflation
lumens can be used as a vent or exhaust for any air in the
system and the contrast mixture. In a catheter having dual
inflation lumens, therefore, contrast mixture would enter a
first of the inflation lumens, travel distally along the elon-
gated tubular member, enter the balloon, enter a second of
the inflation lumens at its distal end, travel proximally along
the elongated tubular member, and exit the catheter form the
second inflation lumen. An inflation lumen that is used for
venting (e.g. the second inflation lumen in the dual lumen
catheter in the previous example) can also be referred to as
a venting lumen. Utilizing an inflation lumen and a vent
lumen as described can purge air from the inflation lumen,
vent lumen, and balloon during preparation. During a pro-
cedure, all lumens can be used in parallel to simultaneously
inflate or simultaneously deflate. Multiple inflation lumens
can therefore facilitate faster inflation and deflation of the
balloon compare to single lumen catheters. Multiple infla-
tion lumens can also provide redundancy; in the case that
one inflation lumen is kinked, blocked, otherwise compro-
mised, in some applications the remaining operable inflation
lumen or lumens can provide sufficient flow to and from the
balloon to inflate and/or deflate the balloon.

FIG. 16A illustrates a cross section of an elongated
tubular member 110g having dual inflation lumens 200a
with a wire pattern in which the reinforcing wires 3004 run
over and under both inflation lumens 200a together.

FIG. 16B illustrates a cross section of an elongated
tubular member 1105 having dual inflation lumens 2005
with a wire pattern in which the reinforcing wires 3005 run
over and under each inflation lumen 20054 individually.
Configured as illustrated in FIG. 16B, the wires 3005 can
separate the inflation lumens 2005 such that the inflation
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lumens 20056 are inhibited from shifting to overlap as the
elongated tubular member 1105 flexes.

FIG. 16C illustrates a cross section of an elongated
tubular member 110¢ having three inflation lumens 200c.
Although not illustrated, other variants with more than 3
inflation lumens are also envisaged.

FIG. 16D illustrates a cross section of an elongated
tubular member 1104 having dual inflation lumens 2004
positioned on opposite sides of the circumference of the
elongated tubular member 1104, offset approximately 180
degrees apart.

FIG. 17A illustrates a dual inflation lumen catheter 100
connected to a proximal luer 700 configured to flush, inflate,
and deflate a balloon. FIG. 17B illustrates a cross section of
an elongated tubular member 110 that can be used as the
elongated tubular member 110 illustrated in FIG. 17A. A
person of ordinary skill in the art would appreciate and
understand that a dual inflation lumen catheter having an
alternative configuration can be used as the catheter 100
illustrated in FIG. 17A. For example, a catheter having an
elongated tubular member 110q, 1105, 1104 as illustrated in
FIGS. 16A, 16B, and 16D are suitable.

Referring collectively to FIG. 17A and 17B, the catheter
100 can include an inflation port 252 positioned under the
balloon that is an opening in the elongated tubular member
1104 that provides a flow path from one or both of the
inflation lumens 200 into the balloon 210. The catheter 100
can include two inflation ports 252, one for each inflation
lumen 200 in the dual inflation lumen catheter 100.

The proximal luer 700 can include two inflation lumen
ports 702, 704 that can be used to provide fluid for flushing
and inflating the inflation lumens and balloons and that can
be used to provide suction to deflate the balloon. The
proximal luer 700 can include a valve 710 that can be moved
to isolate the inflation lumens from each other within the
proximal luer 700 or to provide a flow path between the two
inflation lumens within the proximal luer 700.

FIGS. 18A and 18B illustrate cross sectional views of a
proximal luer 700 that can receive an elongated tubular
member 110, 1104, 1105, 1104 having dual inflation lumens
200, 200q, 2005, 2004. FIG. 18A illustrates the proximal
Iuer 700 with the valve 710 in an isolation position such that
the two inflation lumens are isolated from each other within
the proximal luer 700. FIG. 18B illustrates the proximal luer
700 with the valve 710 in a communication position such
that the two inflation lumens are in communication with
each other within the proximal luer 700.

Referring to FIG. 18A, when the valve 710 is in the
isolation position, the proximal luer 700 can be used to flush
the inflation lumens and balloon. Fluid such as a 50/50
contrast mix can be injected into a first port 702, flow
through the port into a cut-away 1524 in the elongated
tubular member 110 providing a fluidic flow into one of the
inflation lumens. Fluid can be flowed through the system as
indicated by the arrows. The injected fluid can flow distally
through the elongated tubular member 110, through an
inflation port 252 under the balloon 210, into the balloon
210, back into an inflation port 252 under the balloon,
proximally through the elongated tubular member 110, out
a second cut-away 1524 in the elongated tubular member
110, into the proximal luer 700, through an opening in the
valve 710, and out a second port 704 in the proximal luer.
The proximal luer 700 can also include a proximal opening
712 through which devices can be delivered into the proxi-
mal end 112 of the elongated tubular member 110 and
through the inner lumen 130 of the elongated tubular mem-
ber 110.
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The Iuer 700 can also include a filter that allows air flow
but is impervious to liquid that is in communication with the
second port 704 such that fluid flowed into the first port 702
can fill the inflation lumens and balloon with fluid and purge
the inflation lumens and balloon of air.

Referring to FIG. 18B, when the valve 710 is in the
communication position, the proximal luer 700 can be used
to inflate or deflate the balloon simultaneously through both
inflation lumens of the dual lumen catheter. FIG. 18B
illustrates fluid flow during deflation as indicated by the
arrows. For inflation, fluid flow is in the opposite direction
as indicated by the arrows. In the communication position,
the second port 704 in the proximal luer 700 can be blocked
and a channel connecting the two inflation lumens can be
unblocked. To deflate, a vacuum can be applied to the first
port 702 of the proximal luer 700. Vacuum can be translated
through the proximal luer 700 as indicated by the arrows and
withdraw fluid from the dual lumens via each cut-away
152a, 1526 in the elongated tubular member 110. The
vacuum can be translated through both inflation lumens to
the balloon, thereby extracting fluid from the balloon via
both inflation lumens simultaneously. For inflation, a pres-
surized fluid source can be provided at the first port 702 of
the proximal luer 700 and fluid flow is in the opposite
direction as described.

The descriptions contained herein are examples of
embodiments of the invention and are not intended in any
way to limit the scope of the invention. As described herein,
the invention contemplates many variations and modifica-
tions of the device. These modifications would be apparent
to those having ordinary skill in the art to which this
invention relates and are intended to be within the scope of
the claims which follow.

What is claimed is:
1. A catheter comprising:
an elongated tubular member comprising:
a proximal end;
a distal end;
a top;
a bottom; and
an outer surface;
two inner surfaces comprising:
an inner hollow lumen extending between the proxi-
mal end and the distal end;

an inflation lumen extending between the proximal
end and the distal end; the inflation lumen is
disposed radially outward of the inner hollow
lumen;

wherein the inflation lumen is smaller than the inner
hollow lumen;

wherein the inflation lumen is located approximate at
least one of the top or bottom portion of the elon-
gated tubular member outside the inner hollow
lumen;

an inner core with an inner core thickness and forming
the inner hollow lumen;

a balloon connected to the inflation lumen;

wherein the balloon extends from the distal end and
secured to the elongated tubular member;

a wire configuration pattern comprising a wire that
segregates the wire over the inflation lumen securing
the inflation lumen exteriorly to the inner core; the
wire being arranged exteriorly of the inner hollow
lumen and exteriorly of the inflation lumen .

2. The catheter of claim 1, wherein the balloon extends
beyond the distal end of the elongated tubular member.
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3. The catheter of claim 1, wherein the balloon is secured
to the elongated tubular member by a tie-layer.

4. The catheter of claim 1, wherein the wire configuration
comprises a braided pattern.

5. The catheter of claim 1, further comprising a split wire
configuration comprising a wire that segregates the wire
both under and over the inflation lumen.

6. The catheter of claim 5, wherein the wire configuration
comprises a braided pattern.

7. A catheter comprising:

an elongated tubular member comprising:

a proximal end;
a distal end;
a top;
a bottom; and
an outer surface;
two inner surfaces comprising:
an inner hollow lumen extending between the proxi-
mal end and the distal end;
an inflation lumen extending between the proximal
end and the distal end;
wherein the inflation lumen is smaller than the inner
hollow lumen;
wherein the inflation lumen is located approximate at
least one of the top or bottom portion of the
elongated tubular member outside the inner hol-
low lumen;
an inner core with an inner core thickness;
a balloon connected to the inflation lumen;
wherein the balloon extends from the distal end and
secured to the elongated tubular member;
wherein a seamless balloon is secured to the elongated
tubular member by a bond across only a partial arc
of the elongated tube member ensuring that the
seamless balloon inflates eccentrically.

8. The catheter of claim 7, wherein when inflated the
balloon is not concentric with the inner core.

9. The catheter of claim 7, wherein a degree of eccen-
tricity in which the seamless balloon inflates eccentrically is
altered by placement of the bond.

10. A catheter comprising:

a substantially tubular inner core forming an inner hollow

lumen;

a first inflation sleeve comprising a first inflation lumen
therethrough and extending a majority of the length of
the tubular inner core;

a wound wire mesh securing the first inflation sleeve to an
outer surface of the tubular inner core; wherein the
wound wire mesh secures a second inflation sleeve to
the outer surface of the tubular inner core;

a balloon affixed to a distal portion of the tubular inner
core and in fluidic communication with the first infla-
tion lumen of the first inflation sleeve.

11. The catheter of claim 10, wherein the first inflation
sleeve comprises a substantially crescent shape cross sec-
tion.

12. The catheter of claim 10, further comprising a poly-
meric layer disposed between the first inflation sleeve and
the wound wire mesh.

13. The catheter of claim 12, further comprising a poly-
meric jacket sleeve encircling the tubular inner core.

14. The catheter of claim 13, wherein the polymeric jacket
sleeve is fused with the polymeric layer disposed between
the inflation sleeve and the wound wire mesh, and wherein
the polymeric jacket sleeve effectively seals a damaged
opening in the first inflation sleeve.
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15. The catheter of claim 7, wherein the wound wire mesh
comprises wires that run together over and under the first
inflation sleeve and the second inflation sleeve collectively.

16. The catheter of claim 10, wherein the wound wire
mesh comprises wires that run individually over and under
the first inflation sleeve and the second inflation sleeve
thereby separating the first inflation sleeve from the second
inflation sleeve.

17. The catheter of claim 10, wherein the balloon inflates
to have a substantially trapezoidal profile characterized by a
larger diameter distal end and a smaller diameter proximal
end.

18. The catheter of claim 17, wherein the balloon inflates
to define an angle measurable between a line parallel to a
non-parallel side of the trapezoidal profile and a line parallel
to the distal portion of the tubular inner core, and wherein
the angle measures less than 70 degrees.

19. The catheter of claim 10, wherein the wound wire
mesh comprises:

a first plurality of wire segments extending across an outer

surface of the first inflation sleeve; and

a second plurality of wire segments extending under an

inner surface of the first inflation sleeve,

wherein a majority of the wire segments in the first

plurality of wire segments are each substantially par-

allel to each other,

wherein a majority of the wire segments in the second

plurality of wire segments are each substantially par-

allel to each other, and

wherein some of the first plurality of wire segments cross

some of the second plurality of wire segments.

20. An assembly comprising:

a catheter comprising:

a substantially tubular inner core forming an inner
hollow lumen;

a first inflation sleeve comprising a first inflation lumen
therethrough and extending a majority of the length
of the tubular inner core;

a wound wire mesh securing the first inflation sleeve to
an outer surface of the tubular inner core;

a balloon affixed to a distal portion of the tubular inner
core and in fluidic communication with the first
inflation lumen of the first inflation sleeve;

a second inflation sleeve comprising a second inflation
lumen therethrough and extending a majority of the
length of the tubular inner core; wherein the wound
wire mesh secures the second inflation sleeve to the
outer surface of the tubular inner core;

a first opening approximate a proximal end of the
catheter providing a first fluidic passageway from the
first inflation lumen of the first inflation sleeve to
exterior of the catheter; and

a second opening approximate the proximal end of the
catheter providing a second fluidic passageway from
the second inflation lumen of the second inflation
sleeve to the exterior of the catheter; and

a luer comprising:
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a distal opening sized to receive a proximal portion of
the catheter;

a vent port configured to communicate with the second
opening;

a pump port configured to communicate with the first
opening; and

a proximal opening configured to allow insertion of
devices into an inner hollow lumen of the catheter.

21. The assembly of claim 20, wherein the luer further
comprises:

a valve movable from an isolation position to a commu-
nication position, wherein, when the valve is in the
isolation position, the luer is configured to isolate flow
to or from the second opening from flow to or from the
first opening, and wherein, when the valve is in the
communication position, the luer is configured to pro-
vide a fluid path between the second opening and the
first opening.

22. A method for operating an assembly including: a
catheter having: a substantially tubular inner core forming
an inner hollow lumen; a first inflation sleeve comprising a
first inflation lumen therethrough and extending a majority
of the length of the tubular inner core; a wound wire mesh
securing the first inflation sleeve to an outer surface of the
tubular inner core; a balloon affixed to a distal portion of the
tubular inner core and in fluidic communication with the first
inflation lumen of the first inflation sleeve; a second inflation
sleeve comprising a second inflation lumen therethrough and
extending a majority of the length of the tubular inner core,
wherein the wound wire mesh secures the second inflation
sleeve to the outer surface of the tubular inner core; a first
opening approximate a proximal end of the catheter provid-
ing a first fluidic passageway from the first inflation lumen
of the first inflation sleeve to exterior of the catheter; and a
second opening approximate the proximal end of the cath-
eter providing a second fluidic passageway from the second
inflation lumen of the second inflation sleeve to the exterior
of the catheter; and the assembly further including a luer
having: a distal opening sized to receive a proximal portion
of the catheter; a vent port configured to communicate with
the second opening; a pump port configured to communicate
with the first opening; and a proximal opening configured to
allow insertion of devices into an inner hollow lumen of the
catheter, the method comprising the step of:

flowing a fluid into and out of the catheter by flowing the
fluid into the first inflation lumen, through the balloon,
and out the second inflation lumen.

23. The method of claim 22, further comprising the step

of:

inflating the balloon by providing the fluid simultaneously
into the first inflation lumen and the second inflation
lumen.

24. The method of claim 22, further comprising the step

of:

deflating the balloon by providing suction simultaneously
at the first inflation lumen and the second inflation
lumen.



